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Stunting is strongly associated with unsafe water, sanitation, and hygiene (WASH), especially unsafe sanitation. 4 Environmental enteropathy is the principal pathway for this association, 5 which is exacerbated by open defecation (OD). In Zambia, 22% of the rural population-about 2 million people-practices OD. 6 The elimination of OD is part of the sustainable development goals 7 ; and therefore, Zambia needs to get its rural population served with at least basic, and preferably safely-managed, sanitation by 2030. 6 Lower respiratory-tract infections, particularly pneumonia, exert a high burden of disease and death in the U5s. Pneumococcal conjugate vaccine was launched only in mid-2013, 8 so it is too early to say how successful this program will be.
Neonatal disorders are very important. Deaths due to neonatal sepsis and other neonatal infections have been rising steadily from 2,121 in 2000 to 2,704 in 2013. This may reflect poor WASH, the difficulty of accessing even basic-level health-care facilities in rural areas, and/or rural mothers not recognizing early symptoms of these diseases. Poor WASH should be addressed, as it is known to adversely affect maternal, infant, and child mortality. 9 There also needs to be improved rural health care and targeted health/hygiene education for mothers and mothers-to-be.
Diarrheal diseases caused significantly fewer deaths in 2013 than in 2000. This parallels the decrease in unsafe water, unsafe sanitation, and unsafe hand hygiene, which must be sustained. The most dramatic decrease, nearly 60%, was seen in the number of human immunodeficiency virus, acquired immune deficiency syndrome, and tuberculosis deaths during 2010-2013. This truly excellent performance needs, of course, to continue.
As highlighted in this letter, an initial broad-brush approach using GBD Compare (or similar tools) is likely to produce good guidance on health priorities, especially in rural areas and periurban slums. Targeted detail can then follow. 
